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Ee^ional Variations of- Health Care Delivery 
and utilization in the united States 

Between 1946 ^d 1976 the number Of hospitals 
in the United States increased by 15.6 percent- The 
skost rapid increase occured in the non-federal short* 
tettt geneXal and other special h^pitals^ whidi in 
1976, cdBprised 84 percent of the 7^082 registered ^ 
hospitals* Ihese hospitals accounted for 67*0 per* 
cent of the beds, 92*6 percent of the admissions, 
and 76*7. percent of hospital-affiliated outpatient 
vl3itd* ^furthermore over this period, the number 
of ^personnel en^lcyed in these hospitals increased 
threefold! from 1968 to 1976 alone the 'nuinber of 
workers eo^loy^d in hospitals increased by 34.6 
percent* til - 

The occupatipnai composition, as well as ec^loy* 
ment levels and trends in the he^th care indust^ 
varies .g^pgraphically* ' Difference^ in the utili^atioD 
of hospital peraonnin. among regions is a determinant 
df these variations* Unfortunately, employment-by* ' 
occupation dataware not readily available* Because 
of limitations of regional trends data, we entertain 
the modest goal of assessing tfhe geographical dis- 
tribiftion jof health caxe and health personnel utili-'' 
2at^ic^ by a partial analysis, calibrated to available 
data rather than vice versa* 



^eoreticallyf one could assume that the wealth- 
ier an area^ the better the health care provided to' 
the population. However f standard health indices do 
not 3ub3tantiat^_Jhis* in 1970 twelve ccajntB^s had 
a 16ifer infant mortality rate than the Uhited States^ 
and nfcost European countries and Japan sustained high- 
er life expectancies* Other factors may be the prin- 
cipal caase# but it is possible that it is a reflec- 
tion of individual national distributions of health 
care resources. In the United States there axe fewer 
physicians per capita than in W6st Germany^ Israel 
euid the Soviet Uhionf and fewer txurses and hospital 

bedsSper peculation th^an in Canada, United Kingdom^ 

* 

the Netherlands and the Soviet Uhion.^ 

International canparisons, however^ can be mis- 
leading because under ceterie paribuB assumptions^ 
other variables of the socio-econooiy are not consid- 
ered. Thp "barefoot doctors" of the People's Repub- 
lic of China' seem unacceptable evep Un remote a:;eas 
of the Itaited States* The substitution of physicians 
by physician aides or registered nurses' in routine 
tasks are at times reluctantly accepted at most hos-* 
pitalSf HMO's and outpatient clinics in the United 
States. An international coo^sarison of health care 
delivery in quantity and quality m\ist# therefore* 
^consider a whole range of social and ^cultural- factors 
' as well as the national milieu. 



similar ccnparison problens ^re also apparent 
within nations at regional levels^ \especially in 
large continental countries as t^e Uhited states.. 
Public policies aimed at improV^g the efficiency 
and quality of health cafe must be based on the par- 
ticular socio-^oonomic framework of each area or 
locality. 

. In this P^r, we attempt to: {^) explain the 
Variations of health care among the SO states and 
tiie. District of Colunbia, (b) coispare two areas that^ 
are similar' in per capita inoonie , the Pacific and 
Heiw ^gland regions , and (c) cco^pare hospital util^ 
ization in the two ux):>an centers of San FranelscK> 
and Boston. 

.The following three hypotheses have been tested: 
^ 1.^ Etegional demand for health 'care is influ"" 
enced by oost# health serv^ii^e availability 
and socio-econcmic variables for each re- 
giion. ^ 

2. The deviation from the mean, i.e., health 
care in each region as compared with the 
total United States, is not very significant.^ 

3. The mix anyi size of hospitals by type, are 
regLonalU differentiated, and this is re*** 

\ fleeted in the regional utildzation pattern. 

a! state variation of health care demand 

Demand for non-emergency health 'care is an in* 



verse .function of the price per unit of care* 
elasticity of deinand is influenced by substitutioy^. 
j^ssibilities euid conpleaentarity* Demand for emei^ 
gency health care, however, is inelastic with respect 
to price. In our analysis, the proxy for demand for 
health care is 1973 state inpatient hospital admis- 
sions per capita (ADH}« The explanatory variables 
utilized <are proxies for price, supply and socio-e<;- 
oncodc factors. Since at 'least 85 percent ^f all 
hospitals are short-term non**federal, the results arer^j 
heavily biased for this type of hospitM. ) 

The cttiiy^ price variable is the hospital^ cost per 
day {hspC). Available number of beds per capita - 

(bed), number of physicians per capita Xphys), total 

\ 

hospital assets^ (AST) and. per capita (asTP) 
are all variables of the supply type* A state's per- 
ce^teige of persons 65 .and ovfer (AGE) , degree of ur-" 
banizajtion (URB)l/ level of education (£DC) , the per*-^ 
centage of population covered by Medicaid inclitding 
the elderly (MCPd) and excluding the eldefly (MCD) , 
fund per capita income (YP) are socio-econoiidc and 
demogr^hic characteristics for each state's popu- 
lation admitted to hospitals. 

As a first appro)cimation in our model, each and 
every e^lanatory variable is significant. Later in 
this paper we recant to more mpdest assertions. The 
general formulation ist ^ 
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(1) "aDM - P (BED, age; PHYS, MCD, ASTP, MCDP, TfP, 
HSPC, EDcJ UKB, AST).* rfiere', 

/ AOH = Adntlssions per capita \ 

BED = (luiiiber of beds per capita 

AG^ = Percentage .of population 65 and over 

PHYS ~ Hunt^er of phj^Sicians per c^ita 

MCP - Percentage of population eligible for 
Medicaid ^5 and under 

.ASTP » Total hosjpital assets p^r c^ita 

MCDP = Hunter of people covered )>y Medicadd 
per c^ita* *; 

YP = Per c^i^a income ^ 

HSPC « Hospital co9t per day 

EDC « Percentage of family heads with 4 years 
or more college 

URB Percentage of population urbanized ' ^ 

AST = Total hospital assets :i ' ^ 

we estimated the general jnodel by the stepwise ' 

regression technique, accepting only those equations 

with > *50* Even though this has a debatable 

"statistical" validity, it permitted us to partially 

ei^laio health care .provision within the limitation 

of scarce consistent regional data* The results are 

presented in Table 1* 



*BED, PHYSf ASTP and AST ^re closely related* 
Thus there exists a possibility of serious multicol- 
linearity; i*e* , independent (explanatory} variables 
are not independent from each other* Thus, 6«(X^x)"^ 
X^Y, where (X^X)"^' the inverse may not exist. In this 
case, the obtained results mi^t be aoaidentat nimtbers* 
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Two variables, BED euid PHYS, seem to be the most 
iiBportant influence on the regional distribution of 
he^th care demand, ihe significance ef these si^ly 
variables in determining utilization patterns is rem- 
^Jiisceilt of Say*s law: ^'An increase of health care 
facilities (supply) will determine the increase in 
demand of health care.** Indeed, in our case, the 
larger BED (nUDiber of beds per capita) and PHYS (num* 
ber of physicians per capita) , the more admissions 
per capita. . The elimination of aether variable [see 
eqs. (2) and (7)1 does not change the results signif* 
icantly, suggesting a high degree of collinearlty be* 
tween ^e two variables/ 

.with regard to the other variables, a few obser- 
vations are in order. There is a positive oorrela- 
tiqn between the nuitiber of people over 65 years of 
age as a share of total population (A(X) hut this re-^ 
latifcnship is not significant at a 95 perc«lt ^nfi- 
denoe level. We e^pe^ted to find variations among 
the 50 states between the percentage of elderly and 
inpatient admissions, but it is possib^le that often 
the aged fom only a small fraction of all admissions 
thus having little intact on regional variation. 

The relationship between the majority of people 
covered by Medicaid, excluding the elderly (HCD) and 

including the elderly (MCDP) as a share of each^ 

t ■ 

state 's population presents a stronger - even thougjj 

Hfiegative cprrelation but is hardly significant in 



^^acplalnlng hospital admissions. Based on. the correl~^ 
atlon matriXf we can tentatively conclude that since 
there is a strong correlation between the nunt^er of 
phy&i<Hans per capita (phyS) and the percentage of 
people covered by ' Medicaid (tCD) and only in one case 
is there a significant, correlation between MCD and 
ACH, it. would seem that those covered by Medicaid 
prefer outpatient or office-based visits rather than 
hospital ^ stays. 

^'v Generally f hospital assets absolutely (a^T) or 
per population (ASTP) relate negatively but not sig* 
nificantly with admissions per capita* A strange re- 
sult and very difficult to explain* is the influence . 
of regional per capita income (yp) . The larger the 
inccwie the lower the admissions. This is contrary to 
what one juight e^tpect according to economic theory - 
that wealthier people purchase "higher quality" ser~ 
viceSf e.g., tend .to seek hospital care more often. 
The regional data of 1 973 does not sustain this hy- 
pothesis. The same applies tb the level of education 
(EDC) as an influence on number of admissions. Also 
in this case* we obtain a negative and non-signifi-> 
cant relationship. Two variables that, are not sig- 
nificantly correlated but fulfill the es^cted signs 
are hospital cost per bed (H5PC) and percentage of 
population urbanized (URB) . As expected tha higher 
the cost, the less the number of consumers and the 
higher the degree of urbanization* the larger the 

ERIC ''i^ . . 



nuvber of adnis^fions* ^ " 

Based on ihes« prelimlneury tests regionftl demand.^ 

for ir^atient heall^ ca^e (as ik^roxlinateH by ho^pl- * 

tal adnissions -per o^ita) is a function only of ^ 

availability of services and ndt greatly influenced 

either by local cost q£ health care or particular' ' 

socio-eoOTomic chaa^acteristics. 

fi* Bealth Cai^ ^ffermoee betti>een the Paoifio and . 
tfew England Segione 

The cross-regional analysis for 1973 indicated 
only that the variatidn of hospital admissions among 

'regions is a funtrtion of availability of beds an^l ^ 

tptiysiciails! In orde^ to improve specificity Ve lim- ' 
ited further analysis to regions (groups of 

, states) t the pacific and New England* In X$7lt the 
Pacific and Nev England h&dtjffi^ same income per bap- , 
lta*and hospitals per capita (apprcocimately io percent 
above the United States average). However, ^ew Eng- 

' land has a density ,of population per acre si^c tioies 
larger than the pacific and^ three times that of the 

^ Dhited States. 

Government intervention in the health care^ sec-' 
tor has served to prevent a tremendops imbalance be- 
tween states and regions with regard to inpatient 
health care facilities, without such govejpnment i 
tervention, market forties would certainly favor 
wealthier states even more. Even so, faciliti^ 

' that do iiot involve public funds are more^ r«adily 
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available in the wealthier states., H^cy Milio 
states^ ' ' . 

*'There is a.plear difference in the distribution 
of facilities that are^no% publicly funded. 
Skilled nursing establishmehtG, for example, are 
more available in the more affluent states* Even 
sof the two affluent subregions of New England 
and the Pacific illustrate hew iibbalanced com" 
binations of services can limit access to cer- : 
tafV groups, such Is elders. The fact that th^^ 
Pacific has almost twice as many Medicare enrol- 
lees/ more than twice as many skilled nursit^ 
facility 'l>edSf but fewer than hal^ as many t)ptne 
health agencies mans ^ that persons eligible for 
home services miist bte litnited to the types of 
services available* Some, who might otherwise 
live at' home, will be more likely to remain in- 
patient^ in the Pacific than in Hew England.' 
The ambulatory -services provided by medical 
groups are less available to the people of the 
less affluent states / except for nonSpecialty / 

* ^roujps^ GQperal practitioners iji groups or sc^lo 
practice are more available in tk^e sta^g^^ 

^- 12,, p. 68] ^ ' , — <^ 

The degree of hospital financing by the public 
^sector is markedly different even between such re- 
gions as* the Pacific and New England* Both, the Pa** 
cific ^d Hew* England have about the same share of 
non-^feder^l hospitals and beds P^r population, but 
Hew Engleuid has IS perpent more be43 in its private 
non-^profit hospitals while the Pacific' has ten times 
more beds in ^ivate for-profit hospitals. 'This dif- 
ference is reflected in the hospit;al carfe indices 
shown in Table 2. Hew England admits 60 percent more 
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outpati^iits in private non-profit hospitals and the 

r ■ 

Pacific has 20 tiroes as maiiy outpatients ' in the pri- 
vate for profit hospitals.^ It appears that in the 
Pacific region Cwith the highest weigjit in the state 
of California) # the private hospital has been devel- 
oped as a business enterpr^^ aiming at profit maxi- 
ittization. Specific historical developments in Hew 
England and the Pacific mi^t ^xplaln thJks differ^ 
ence. " ^ 

The type of hospitals influences the size of 
hospitals. There are twice as many hospitals with 
^les^/^an 50 beds in the l^acific than in Hew Englandi 
but^ Hew England' has twice as, many large hospitals 
(over^SOO beds) than the Pacific. Yet# overall per 
capita adm^sions in both regions are equal while 
beds pei: capita and occi^ancy rates differ greatly* 
Th$ inference is that Hew England utilizes its facil- 
ities more econcmically than does the Pacif ic^e^on ^ 
but only, a cost effectiveness analysis could verify 
this. 

Since annual occupancy rates for >iospitals on 
the average seldcn^ reach 90 percent, one may conclude 
that there is no excess demand for health care facil- 
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ities in either region for any one-year period** 
Tor ail types of hospitals together, supply appears 
to exceed demand in the United States as a whole and* 
in tJi^^wo regions as well. On a nat;^onal level, 
during ^he late 1960's and early 70's there was a 
15.4 percent ihcrease. in aduissions coupled with a 
lessor decline in >wailable beds. These phenooiena 
should have prevented the drastic fall of the occupan 
cy rate; however, the occupancy rate declin^ frc«n 
82.6 percent in 1968 to 77.5 percent in 1973 largely 
because the length of stay in hospitals decreased. 
C. Regional Reat^th Manpcwer Utilization 

The most recent data on a comprehensive break<- 
down of professional and technical personnel in hos- 
pitals are available for 19^9, and only"^a"t the ha- 

tiofial level. Detailed regicmal health manpower data 

are limited to physicians, KNs and LPNs for 1972 and 

' 1974 as j^pqrted i^n Table 3. By using 1969 national 

data as rough estimates to adjust the 1972 figure^s, 

it appears that professional and technical employes 

coraprise approximately 73 percent of total hospital 

personnel, with thp remaining being non-professional 

*l^is assumption could be challenged beca^^5e it 
is policy for most hospitals to leave a certain num- 
ber of beds free for emergency situations. The only 
sure method we have of measuring demand is ait^r*the* 
fact. This does not take into acc^ount queuing - the 
amount of t4me a patient has to wait before be^ing ad- 
mitted, therefore, surplus demand might exist even 
if all the beds are not occupied. Also, occupancy 
rates represent an annual average, but for any shor^- 
^ eriod the occuffancy rate might exceed 100%. 
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and technical ^tiployees (maintenance, kitchen help, 
clerks, etc)* Physicians (excluding interns and res- 
idents) , HNs and LPHs comprise e^proximately 38 per- - 
cent of this total* Their inportance in relation- 
ship to hospital staffing is obvious* 

In the early ]970's the utilization of physi- 
cians in both Pacific and Hew England regions was 
2ibove the national average* Prom 1972 to 1974, phy- 
sicians and dentists as a percentage of total hospi- 
tal personnel remadned relatively stable; licwever, 
in both years, Itew England continued to shew a highet 
percentage of physicians and dentists than did the 
Pacific*' Intuitively one would ^yp^cltj-i^a^t agglomer- 
atioa feictors should explain this phenomenon* ^gis- 
tered nurses in hospitals as a percentage of total 
hospital personnel in the pacific and New England are 
also above the national average* Between 1972 and 
1974 the use of RIs in the U*S* and >tew Engird in- 
creased slightly and in the Pacific declined ^slight7 
ly, while the ut ization o£ LPHs in the U*S* and Wew 
England remaine^relatively stable but declined in 
the pacific* These minor changes, over a short per- 
iod of time, are difficult to assess* One possibil- 
ity is that substitution was occurring among 
tlons, although this cannot be verified with our limr 
ited data* In general, the number of personnel to 
total admissions has increased in both regions and 
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natlcmally as a whole / Im^plying that hospital essploy- 
nent is increasing more r^idly than total hospital 
admissions* This may be partly e^lained by the faqt 
that more technical functions are being performed cm 
patients . 

As inentloned above, demand for health care in a 
given area influenc^ greatly the number of allied 
health workers hired. A breakdown of health care de- 
mand by Inpatients and outpatients and by type of , 
provider would show variations in demauid for specific 
occupations* Hospitals, however^ are the tradi^onal 
health provider and they continue to employ eight out 
of every ten health workers in the majority of allied 
health professions. 

Earlier in this study we indicated that there is 
a str<wg correlation between inpatient admissions per 
capita (the dependent variable) and the nunber of 
physicians and nunber of beds per ce^ita (the Inde- 
pendent variables) . One can ther^forQ infer that the 
number of health care workers and the degree of tedi- 
nology utilized irt a qiven region will be a functlcm 
of these two indep«jrwJlt jr^^ More io^ortantly^ 

we could conclude 7thM\S5^^hT>osition of hospital 
enployment of allied health workers is determined to^ 
a great degree by the physiciansy^af filiated with a 
particular hospital. Levedon and Jtodgers state that 
the goal of a physiciap is to maximize ^rsonnel and 
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te^mology in a hospital in ord&r to ntaximize his 
profits; i.e., the greater the number of personnel 
and technology einployed, the more patients the phys- 
ician can admit and the more services he can provide 
them* Whether or not the physicians* expectations 
are realized will depend iqpon the power structure in 
a particular hospital. [3] 

Studies ^t the Center for Medical Manpower Stu* 
dies show that in the Bostc^n-Cambridge drea, between 
1968 and 1973, the occn^ancy rate rose only 1.8 per- 
cent while eiii>loyinent rose by over 25 percent. [51 
As stated above, one possible explanation is that 
there has been a substantial rise in the amount and 
type of medical ser^ces performed per patient* It 
seems that physicians in the region have influenced 
these increases in services* We could not quantify 
this fa^ctor in our regression analysis but believe 
that a large portion of the unexplained variations 
eure attributable to this factor « 

Technology and the size and composition of al- 
lied he^dth personnel are interrelated. Increases 
in technology have dianged the composition of en^loy- 
ment in hospitals over the years. The rapid growth 
in technology has req\iired that health workers be 
more highly trained and ^therefore better paid than in 
previous years* It seems that the desire by each 
hospital for more sophisticated technology is partial 
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ly a function of prestige (not wholly quantifiable) , 
and p^tially of the hospital's ability to attract 
better physicians # which in turn provides the hospi^ 
tal with more patients* 

Our data show that both the New England and Pa- 
cific regions utilize a greater proportion of phys- 
icians relative to total hospital personnel than the 
United states average. From this one could infer 
that hospitals in both, regions are more tec^mologi* 
cally sophisticated than other regions, with New Eng- 
land slightly more 'so than the Pacific* Another in- 
ference is that physicians are attracted to hospitals 
with large technological endowments 'and-r^acilities« 

Ideally, the type of labor utilized depends upon 
the wages of specific occigpations relative to the 
wages of *other occupations. Substitution possibili^ 
ties among occigpations depend upon the elasticity of 
demand for a specific occi^acionf the cost of train* 
ing and ooitparable skills* For some occupations de- 
mand is totally inelastic (e.g., physicians^ because 
of institutitms* not functions) whereas for middle 
level occigpations , substitution possibilities do ex- 
ist (e.^. f between T9Hs and LPNs) * It appears that 
in the hospital industry* certification barriers 
(especially with respect to hiring requirements) euid 
unnecessarily high education requirements are erected 
that hinder the effectiveness of supply and^demand 
forces* 
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Furthermo3:e\ unionization is a new element to be 
consideired* The effect of unionization on hospital 
staffing pa€terns cannot yet be realized because it 
was only in August 1974 that the exeijiption of non- 
profit hospitals was removed fr<Ma coverage of the 
National Labor delations Act* The regional inipact 
of unionization on the utilization of health person- 
nel may not be evident for some years « bu^^^reliini" 
nary information indicates that unionization causes 
more variation across regions in non-pecuniary bene- 
fits than in wage benefits* 

In our limited sample, health personnel wage 
rates shov large differentials between 1963 and 1975 
for Boston and San Francisco as proxies for the Pa* 
cific and New Englan^^jegions* By normalizing wages 
in Constant 1963 prices we were able to assess 
changes in wages in money and real terms* (See Tabl^ 
4)* The percentage diange in real wages over the ^ten 
year period diffe:r between occupations and cities* 
On the average the rate of increase of real wages in 
the Boston area was less than in the San Francisoo 
area* Besides. social workers and technologists, mon- 
ey wages smd re%l wages in San Frantcisco for single 
occupations were 15-30 percent higher at the end of 
1975* No analysis has beeiT^atteinpted at this ,{>oint 
to explain the differences* 
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Ccnolnsions 

We readily concede that the San Francisco-Boston 
relationship may not be truly representative of the 
Pacific and Hew Englai^<"'*^r intention was solely to 
aissess a trend of the most intportant medical centers 
in the representative regions. We also note that the 
Pacific and Hew England may not represent the rest of 
the United States in health care utilization. The 
ooniparison of these areas allows one to ascertain, ^ 
in relatively homogeneoiis regions rather sthan irya 
mixed smple, sonie variations in indices tn^ti^e 
failed to detect in the overall analysis^f the 50 
states, ^rther analysis of ^regiqiidl variations is 
necessary and this is axTrent^^h&ing done. 

At this time^ we may-^tentatively conclude thatt 
(a) regional demand^^or health ca^e is influenced 
mainly by healjhservices available (beds, physicians, 
allied he^arth personnel) and less by cost of services 
and s<*cio-econo0iic dif ferences;* (b) specific size 
^md type of hospitals vary by region; the regional 
access choice of health care - shott-term or long- 
term hospitalization, ambulatory, hcMne care - is dic- 
tated by the regional structure of the health care 

♦Our findings are not in line with Pavis and 
Russel [7], who found th^t inpatient admissions are 
cost elastic with respect to insurance coverage and 
the relative price of outpatient facilities. It 
should be noted, however, that we used different cost 
variables and no insurance variable, which explains 
the discrepancy between the two studies. 



Industry; (c) the level of technology and of ^lied 
health eo^loynent in any single hospital is influ- 
enced by the hospital^s desire for prestige and 
the affiliated physicians* desire for more patients 
and hi^er incone* No definite relationship could ' 
be est^lished at this time between health personnel 
util?.zation# productivity and wage levels* 
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coreaf Gena, The Ridden ftolpraetiee - Hou> American 
H&dii^ine Treats Vomen as patient& and Ppofeasianals, 
Hllliam Morrow and Companyf inc*, New Yorkf 1977, 
pp* 309* 

l^e author believes there is a direct bias 
against women physicians 'and that medical schools ( 
feel a medical education is wasted on a woman since 
she will -oiily marry and leave the profession. Ms* 
Corea refers to six studies which refute this notion* 
These studies conducted in 1881f 1900f 1938, 1942, 
1950# and 1965 all found little variation in the num- 
ber of years men and women physicians practice* The 
studyf conducted in 1965 by the Association of Ameri- 
can Medical Colleges^ indicated that fewer than nine 
percent of w<:^en physicians graduates since 19pi are 
fiot employed* Although women physicians did take 
several years of leave, on average, for childbearing^ 
overall length of ncedical practices were ^proxxmate-^ 
ly equal because they retired lat^ than their male 
counterparts* 

^ The author states that many excellent internship 
serviges would not choose finale physicians sii^e this 



action would be considered a sign of the institutions 



women applicants are primarily compared against eatih 
other rather than the entire pool"- 

In 1972 women represented only one percent of the 




failure to attract good male candidates. 



"Indeed, 



general surgeojia in the Uni1;^d states* a specially ^ 

traditionally yielding high i^ncome, At the same time 
women represented twenty odx percent of the nation's, 
public health physicians^ a modestly paid ^s^cialty^ 

The author traces the proliferatioa^of the female 
dooiinated health occupations after the second World 
War* Allied health en^loyeesf liXe inhalation thera- 

^pists and cardiopulmonary techqicianSf followed the 

f 

representative model, the physicians f and established 
professional associations and licensure and accredi- 
tation standards in an attempt to raise th^r status 
above th^t of other health eti^loyees. Little^ if any^ 
attention was paid to the development of rational and 
meaningful career ladders. Job rigidity was the name 
vOf the ganie and with little exception/ women, who made^ 
up over 90 percent of the health ^rk forces were 
frozen into' their jobs. "W^d girls, ch4nged water 



pitchers but were not trusted to ^pty bed pans. 
Nurse's aides took temperatures but not blood pres- 
sures. Licensed practical nurses changed dressings, 
but did not dispense pills. Regardless of .her abili- 
tyf each would be taught ^re complicated duties only' 
■if there were a shortage of workers at the nextlevell' 

The author feels that health workers should be 
organized horizontally' rather than vertically . A 
strong feeling exists that the work of the registered 
nuf«e and is every bit^as valuable as the work of 
[kale dominated physician. | 



Khoirtesf, Joim , j&d. , Doing Better, and Feeliyig Wovse^ 
Health in the IMited ^States ^ w.w. Nortoi and Co^any 
inc., Hew York* 1977 pp* 287* 



^ This study is a collection of essays,i>y eighteen 

authors ranging in topics from **Hedical Education^ i^ 

the United states" by Robert H^Ebert* and **Institu- 

tionaX Organization^ Incentives and Change*' f by Ernest 
* • 

H* Sawaxillf to V^Health Services, Power Centers^ and 
Decision-Making Hechanisms** , by £Xi' Ginzberg. 

' Most of the authors generally agree 'that the 
present system of health care delivery in the^nited 
States is not acceptable* Some of^t^e authors are 
very concerned with the inaccessiblity ofi ^services; 
unnecessary surgery^ expensive prescription of dri^gs^ 
unexplained hospital bills and the misuse of hea).th 
personnel. 

' At the same time a tyalanced view is pr^ented* 
Many, of the very tangible medical accomplishments , 
over tihe last several ^decades are noted. The essays 
are a detailed inquiry into many ^of the conditions 
that prevail in American health care today, touching 
Institutlona aa various as hospitals^ insurance com- 



paniesf medical schools^ research laboratories^ ^ 

health-*care centers^ and governmental agencies. 

• * 

Mar^ of the' contributors refei;red to the extent 
health care problems of the country depend on numer-* 
oud political decisions made int Washington and by 



individual providers arui consumers of health care. 
The general topic of the labor intensive nature of ^ 
the industry is discussed and the fact that the views 
and 9pinions of both professionals and workers weigh 
very heavily^ on the delivery system^ 

From the health personnel viewpoint ona of the^ 
authors makes the following suggestions and conclu- 
sions: r. 

1. Cost constraints are not realistic if one 
assumes that ojnprovement in quality* access^nd other 
services must be 'associated with increased costs 

2. Quality control of medical services by the^ 
federal government is not likely to be successful. ' 
Quality control can only be achieved by the providers 
themselves - ^he physicians. 

3* -We might have already reached a point where 
additional health personnel could prov&e limited 
beneficial productivity increases* 

.4. We must expect more discussion over the dis^ 
tributdon of the health dollar in^the Unite^d States* 
especially between such groups as organizations of 
health workers^ professional associations^ and assoc-^' 
iations of paraprofessionals. 
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Krause, Elliott A*, VoiDer and Illness: The Political 
^Sociology of Health dni Medical Care^ Elsevier Noirth 
Holland, Inc., YorX* 1977 pp* 333* 

«^ 

This booX, which concerns itself with the rela** 
tionship between modern health and medical care and 
their involvesnent with political, economic and social 
4 power struggles, is organized into three parts* 

Part I concerns itself with the people inyolved, 
including the relationship between health cajii* person- 
nelt and the public they serve* This section also dis- 
cusses unionism and its effect on past and future pow-^ 
er struggles* ^ 

Part II points out the discrepancy between the 
ideology of American medical systems and the reality 
of care offer^* Specific exaunples are used to illus* 
trate the positive and negative as£>ects of th^ system* 
Finally, the economic implications of such issues as 
ways of obtaining and using money, and the malprac- 
tice crisis are discussed* ' 

Part III focuses on the politics of the health 
care industry* i^e specific area addressed is how 
laws effect what action can be taXen in controversial 
rareas of medicine tsuch as abortion and cancer re- 
search) . Empha^^ is placed on the negative role pol- 

itics play in the environment of Americans* Accord- 

* * *■ 

ing to Krause, problems such as povetty and occupa-^ 

* 
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ional injuty are often perpetuated by politics* 

Finally/ the future of the American health care 
system is discussed and some possible alternatives 
are explored such as national health insurance or an 
American national health service. 

Of special interest are Krause*s comments on con- 
trolling the supply and deanand of medical personnels 
He discusses hov/ ^UljtJI recently/ the AMA had a strat* 
egy of "monopoly creation" which restricted the supply 
of qualified physicians causing the cost of medical 
care to rise* This often put meditral care out of the 
.range of many Americans. Hore recently thought since 
^e 1960*s* the AMA has relaxed its stringency and 
many new governmental' programs were created to p:ain 
auxiliary personnel thereby allieviating the problem , 
somewhat* 

Yet there are still restrictive forces at work, 
one being th^ newest trend toward increasing the num- 
ber of years of training necessary to qualify for a 
variety of health professions* This creates a small 
'^itist group who can financially afford long-term 
{often university levelJ education. 



Another exarole of where restrictive* manipulative 

* \ . ' 

strategy has been used concerns the status of foreign 
medical school graduates. Through the use of state 
level licensing boards and federal lobbying practices. 
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the number of foreign graduates allowed to practice 
medldlne in Amerfca Is limited (often in situations 
where a shortage of American personnel. already^ 
exists) . * ' 

Due to self-interest activity on the part of 
those who wield power, the needs of the consumer 
often go ignored. This Is especially true for the 
poor Who do not stand to benefit ^rom the existing 
type of personnel Innovation, since the overall struc- 
ture of the health caVe Industry has yet to be changed 
In ^ny significant way.. 



Soaers^ Anne R* and Hexmanf H^tBeatth and Health Care, 
Pol'Cctes ^ Perapective, Aspen Systems Corporationf 
GermmitOHnf Harylandf 1977f pp* 528* 

This book is organized on two different # yet 
overlapping levels: that of the chronological and that 
of the thematic* It is divided into four parts and 
13 chapters^ each of wh^ch include several assays by 
the authors* Many of these essays have previously 
been published* By using these essays the authors 
hope to create an historical balance between th^ and 
the articles written specifically for this volume* 
Th& authorsf by including these ^historical^ selec-^ 
tions^ try to give the reader a sense of the evolu* 
tionary development of health care for the past 25 
years* 

Peurt'I introduces those who play a major role in 
the private sector arena of health care* These in-^ 
elude the physician* the hospital itself* the patient 
{viewed as the modem consumer)* the roles they play, 
the problems involved and their interrelationships* 
Although much of the material in Part I dates before 
1970, the iJti(>lications remain v^l4tf for today* s health 
care industry* 

Part II concerns itself with the development of 
and the controversies surrounding health care programs 
in the 1950's and 1960's* The role of both private 
and the proposed national health insurance progr^s 



eure discussed « 

* 

£^art III deals with the disappointments and frus** 
tratlons that followed the marred hope that opening 
wide the door of access would aloae solve the problems 
of health ceure and health, h discussion of regulatory 
activity and the potential of exploring new ptolici^s 
Is also Included « 

Finally, I*art IV proposes an outline for rede- 
signing the united States health policies (and prab- 
tices) taking intO/ account the important changes that 
have taken plac^ tn our attitudes/ perceptions and in 
our society as a whole* The authors state that due to 
sophistication on the part of the health care con- 
sumer/ present policies become untimely and virtually 
useless. 

The overriding theme of this book is stated In 
its preface, "Can we learn to enjoy the multitude of 
advantages from snivancAg technology without becoming 
passive captives of itfs powers and dictates?*' A vital 
aspect of this theme is the question of who will con- 
trol the health ceure technology of the future. The 
authors see two possible alternatives, one being that 
the health professions and the consi^mers themselves 
would control the industry through their elected rep- 
resentatives, the other being the technologists them-" 
selves* Those who have the greatest stake in control- 
ling the industry^ professions smd consumers, have 



thrcmgh default in their democratic <;oiitrols lost to 
the other* 

Yet# technology itself caimot be dismissed, for 
some fonbs appropriately applied to the industry (such 
as computerized data systems) are^ useful* Other 
authors feel that it isjgjro^r handling of the new 
technology that i^^-e^sential to ^e survival of the 
industiry and to humanity itself. 
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Walsh, Mary Roth, Daotore Wanted, No Wcmen Seed Apply, 

Sexual Bctrriers in tlie Medical Profeeeion, 

Yale ttiiversity Press, New Haven, 1977, pp. XXII, 303* 



It is no revelation that women historically are 
found in iCTi^-paying, low-status positions in the woxk 
force* However, the ^Merally low status of profes* 
sional women in medicine is discouraging* A review of 
^R^American Health Care Delivery System National 
Statistics indicate thatz %fOfiien are the major consumers 
of health care in the United States* It lias been es^ 
tlmted that two- thirds of the patient visits and 
nearly 90 percent of the health work force in the 
nation, many of whom have high technical skills, are 
women* The author notes that despite these figures 
fliost women have never able to break through the 

barriers that prevent ^hei^ f roro practicing medicine* 

I 

Ihe author quickly points out that driVing the 
late nineteenth century women physicians were far from 
being an smomaly* in 1900' in Boston, wpmen physicisms 
accounted for 18*2 percent of the city's physicians* 
During this period women medical students and practi- 
cing physicians were far more representec^J^the Unit- 
ed States than in any country of Westen^^KDE>e* By 
1974' the situation changed considerably i^^hat only 
eight percent of American physic^^s were women, a 
figure that places the United States at the lowest end 
of the scale in comparison with most Western Europe 
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countries. 

^The author questions the prediction that by the 
year 2000 wanen will account for up to 50 percent of 
the United states physicians. Despite the significant 
increase in the enrollment of women in medical schools 
over the last five years the author cautions froati the 
1900 experience that these gains might be illusory 
and short lived, women have failed to gain any sub* 
stantial degree of major inst^utional control and 
therefore can do little more than protest the "old 
boy" methods of professional patronage, wtmen tend 
to be directed into less desirable teaching and prac- 
tising positions. The author suspects that the pre* ' 
vious "golden age" of female physicians daring the 
1900 period and their eventual demise in number could 
very well be repeated* and offers explanations as to 
why women have not been given an equal opportunity in 
medicine in the United States. 
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Becker/ Brian, "Ha^ital Unionism and Employment 
Stability,** XhduBfHal Relatione, Vol. 17/ No. 1, Feb- 
ruary 197^8, pp. 96-101, 

It has been argued that unions not only mprove 
the econcodc position of workers in the low wage labor 
market, but also cause modifications in the internal 
labor market f which tend to reduce both voluntary and 
involuntary turnover. Unions tend to emphasize train* 
ing, job posting and seniority; also, they are con- 
cerned with equity issues and try to strengthen griev- 
ance and dispute settlement procedures. Their inipact 
on the level and distribution of organizational, re- 
wards increases employee satisfaction and leads to 
greater stability. 

Empirical estimates of the magnitude of the union 
effect on turnover have been few, however r ind this 
study investigates the relationship between unions 
and employee stability in hospitals, a low wage indus- 
try in which unions have recently. gained a significant 
foothold, ^ 

The primary data source was a questionnaire mail- 
ed to short tern general hospitals in Illinois, Wis- 
consin and Minnesota. Information pn five service oc- 
cupations was collected. The results showed tha^t 
unionized service occupations experienced a turnover 
rate xaore than 12 percentage points lower than non- 
union service occupations, ■ ^ 



Chambers, Larry W* , Patricia Bruce-Lockhart , Oouglas 
P. Black, Elisabeth San^son and Hargaret Burke, "A 
Controlled Trial of the Intact of the f*amily Practice 
Horse on Volume, Quality and Cost of I%ural Health Ser- 
vices,** Medical Care, Vol. XV, No. 12, December 1977, 
pp. 971-981. 



The uticle reports on the developiaent and evalu- 
ation of a program for expanded role nurses (favnily 
practice nurses) in rural Newfoundland ^Ofnmunities 
that are serviced by a 40*bed hospital. The volume, 
cost and quality of health care are analyzed ai^ com- 
pared between the experiJtiiental coDomunities and a con- 
trol group where the family practicelnurse was not 
anpleyed^ 

Results show a 3S percent decrease in outpatient 
hospital visits by the exper^imental group and a 186 
percent increase in primary care visits. T^iere was a 
12 percent decline in hospital adhtissions, compaured 
to an 8 percent drop in the control group. Total hos- 
pital days {jlecreased S percent coo^ared to a 39 per- 



cent increase in the control group, while ho^ital 
outpatient lab tests increased lOS percent versus S7 
percent. In terms of annual health caure costs per 
thousand, the experimental group increased slightly 
mojre than the control group (26 versus 21 percent). 
An audit of indicate conditions and drugs showed 
that the^ family practice nurse maintained adequate 
qua lity-of -care levels* 
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In sUEwaty, the introduction of the family prac* 
tice nurse in Hewfoundland resulted in ntore primary 
care services* a shift in visits from the hospital to 
the ccnunity, and a greater emphasis on preventive 
care* Costs increased slightly in the short run, 
while the quality o^ care was unaffected* 

4 

FoXf Peter "Options for Matio^aJ^ Health Insurance; 
An Overview,** Policy Analyeie, Vol* 3, N^* 1, winter 
1977, ^pp; 1*24. 

As an HEW sta^f member who has participated in ^ 
the formulation of HHI policy for the administration, 
the author discusses the justifications, options and 
alternative financing schemes for national health inr 
surance* 

In the first section three major justifications 

for HHI are examined^ 1) It would provide coverage 

to the marginally poor, 2) eliminate inadequacies in 

* 

current coverage, and'3V--£uiiction as a vehicle for 
cost containment and hesdth delivery reforms^n A major 
portion of the article is devoted to a detailed dis-^ 
cussion of four options; 1) do nothing or limit inter- 
vention to dianges in the Medicaid program; 2) cata** 
strophic coverage; 3) oonprehensive coverage with cost 
' sharing, euid 4) without cost sharing* 

The final section considers alternative roechan'- 
isms of financing which are currently employed by the 



federal government, itiese incliide third*-party pay- 
ment programs which are supported through payroll 
taxe8\ general revenues an<3 premiiimsi direct delivery 
progreuns such as^ tihose operated by the Veterans Admin^ 
istration and the Department of Defense; tax deduc- 
tion3> and HEW grSo^ts to providers of health ,care* 



Hamiondi no(bert S* , "^Unified Approach Heeded to Com- 
bat Persisting Manpower Problems" BoBpitals, Vol* 51, ^ 
No. 7, April 1, 1977. pp* 85-92. 

in the 1976 literature on health manpower: physicians, 
physician's assistants and nurse practitioners, * minor- 
ity participation, licensure, and coordinated effortsv 
aimed at improving the health manpower situation* 

^ t 

•The artficle notes that the major topic tn the 
literature has been o^ the need for more physicians 
and a mor^ equitable distribution of the existing &up* 
ply. Major areas of inquiry foc^used on. whether the 
need for physicians wiW ^ncr^ase or level offi the 
effects of group practice ^ physicDin productivity^ 
early retirem^t due to malpractice^suits;^ and methods 
of solving tiie maldistribution problem* 

' / " . . 

Physician's assistsmts and nurse practitioners 
J* ^ ^ * 

are discussed^ in terms^ of tasks and functions they 
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crni perform; and the iji^rovement in ^ality^ of care 
to patients. But the utilisation of these new profes- 
sionals in' situations independent of physician super** 

* 

Vision ttas become a major legal controversey. "*..the 
question whether it is medically appropriate to dele- 
gate a particular function to tji^^ew health profes- 
sionals has been transformed^into the question of 
whether it is legal for th^ to perform that funo' 
tion."* 

Minority recruitment into the health field has 
concentrated on^the increasing number of men entering 
the nursing profession, and the utili'iation o^ minori- 

.ilies in neighborhoods consisting of their groups. 

^ros and cons' concerning licensure are discussed 
briefly, and the seven point recommendation of a XJ.S. 
Public Health Sai^^i^e^ report on credentialing is re- 
viewed. \ 

Vinally, the author reviews two systems tot 

health mahpower planning which take a more unified ap- 
m 

proach^to the prevailing need for health manpower; 
the Area Health Education Centers, which are being 
used in rural areas, and the l^cal Health Systems 
Agencies which act as a clearinghouse for health ser- 
vices and health manpower data. 
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Joel)iii|L| Michael d* and George R* McGrail^ ^Benefit*- 
OMt ilatiop ForPaaily Practicse Besidency Centers," 
MOHfxgenient A<!eounting^ Vol. 58, No. 8, PeJ&ruary 1977, 
EP* 41-46. 



The growing need for well'trained family 
'physicians in the ^U^ited States has led to proposals 
for establishing fainily practice residency ,t^R) 
centers in local coimninity hospitals* The' objectives 
of these centers would be to help the residents 
acquire the proper knowledge and techniques , 
.are .unique* to a. family practice. Hie aim of this 
article is to develop a benefit-cost model whlcb will 
provide hospital administrators with a straight 
forward method^f evaluating the economic feasibility 
of establishing an FPR center. 

A discussion of the theoretical l^enefit-cost 
franwworX is followed .by rigorous definitions of both 
incurred costs and benefit yields from the im- 
plementation of m FPR center, l^e cost structure 
can be separated into start-^ costs and recurring 
operating costst Start-up costs include costs of the 
C^yslclal facilities, equipment, and development \ 
esqpenditures* Recurring costs Include personnel \ 
salaries, benefits, miscellaneous s|^fti^s and i:^eep. 

Itie^most reafSily quantifiable' benefit variables 
are government grants, state and local aid,^ ^ 
philanthropic contributions, patient fees, and the v 



positive spillover effects the center will have on 
the stg;>portlng hospital* In addition, t^e authors 
discuss the estimation of certain Indirect and in- 
tangible benefits which accrue to th^ community as- 
a-^whole such as inprovement in the quality of health 
and aji increase in econoitiic productivity* 

Finally, the authors examine tKe need for 
hospital support funds ^ich wouldAinder^^rite any ^ 
deficit which the center would incur* The program 
evaluator must be able to justify the necessary 
level of support' funds by com^^aring them to ap- 
proximate measures of iMirect community benefits* 

" ' '■ ' ' ■ 

^^"^^Waraor, ^eol^ore R. , "The Politics of National' Health 
InsurariSe: Analysis and Prescription," Policy Anaty^ 
sis^ Vol* 3, No* r, winter 1977, pp* 25-48* 

The article is divided into two major sections* 
In thejE^rst section the author analyzes the contro-' 
versy surrounding the many proposed remedies for the 
healtfi care crisis" iH the Uhited States. 'Using the 
major competing national health insurance proposals a^ 
exaoiples, he argues that^the three major objectives of 
any NHI program cost control, improved accossability 
and- quality controls^-- generally conflict with each 
othejc aind lead to pcliti^:all5^ unfeasible programs*^ In 
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addition r he contends that^ adequate financing will not 
in itself r lead to better accessability or higher 
quality. These deficiencies are. inherent in the sys- 
tem and will essentially be unaffected by the insur- 
ance scheme* On the other hand, most politically via- 
ble alternatives are also inflationary* 

In the second section the author proposes his own 

* 

plan, which would finance the medical care expendi- 
tures of preschoolers and mothers while insuring 
against financial ruin to the rest of the population* 
The "kiddie insurance" would be financed through gen-*- 
eral revenues with provider reimbursement done on a 
capitation basis* The catastrophic plan would be fi- 
nanced through a progressive tax credit plan, with de- 
ductibles and CK>insuran<» inposed up to a maximum famd^ 
ily ei^nditure ceiling* the author contends that 
this plan is politically feasible, placing no strain 
on the government budget, while encouraging pjreveqtive 
care and eff idient practice , and protecting against 
financial disaster* 

Hennengerr Stephen F* r "Really^ Great Returns to Medi* 
cal Education?", 'Joiamat of Human Resources, Vol* 
XIII, No* 1, Winter 1978, pp* 75-90* 

Using published 1970 Census reports and user 
tapes profiling earnings by age group and occupation, 
both standard and work*period-adjusted net p^^sent 
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values (NPV) of eaurnij^s are computed for physicians 
and other professionals^ including dentists^ pharma- 
cists/ veterinarians, lawyers and Ph*D/'s* Using the 
standard MPV method at a 10 percent and 4 percent dis" 
count rate, medicine enjoys a substantial advantage 
over 6thec^ professions. However^ vhen adjustments are 
iia3e for hours worked/ medic ine becom^ an, inferior in 
vestn^nt to dentistry and only slightly superior to 
law/ while regaining sulSstantially superior to the 
other professions:* 

An analysis is made b^ween the internal rate of 
return of cross- sectional and time series data/ ^coiii- ^ 
peuring medical versus dental education. It is found 
that cross-sectional data significantly understates 
the increase in physicians' earnings* Baspd on his 
cooiputationSf the author concludes that "barriers to 
the entry into the medical profession exist to the 
eactent that sxperior earnings in 1969 were a fruit of 
restricted entry*" t 



Perry/ Henry B*# "Physician Assistant^: An Overview of 
an Emerging Heal^^th, Profession,'' Medical Care'^ Vol. 15/ 
No* 12, December 1977, pp* 982-990* v 



This study reports the results of a questionnaire 

r \ 

surv^ of all. graduates of physician assistant tPA) 




programs. The survey was conducted by mail in 1974-75 
and^received a 73 percent response rate. Data were 
obtained on background chauracterlstics, work environ-* 
i^nts and jcd>* characteristics* ^ 

The average number of* years of post-Mgh school 
education at the jtune of admission to_ a physician as- 
sistant training program increased from 2*2 among, 
those who graduated in 1972 or h^toxe to 2*8 among 
1974 graduates* Most PAs have previously worked in 

A 

another occupation^ though the* proportion who had been 
military medical corpsmen has declined* General pri- 
ittary care fields employed 43*6 percent o^ the respoh-* 
dents and specialty primary ^care (internal medicine, 
pediatric^ /OB-GYNf emergency medicine) employed 29.3 
percent. Half of the PAs Were en^loyed in private 
practice and half ffi health care institutions. Re- 
apondents estimated that 80 percent ot■^I^r time was 
spent providing patient caure, most often wiiK the su^ 

pervising physician not present. Most reporwda/'*vg;a 
great" or "considerable" amount of patient care re- 

sponsibiltty, although a majority said they would pre- 
fer even more responsibij^ity* 

The average annual income of respondents was 
Sl4,^285# considerably in excess of the incOTie of 
nurse practitioners and hospital sjtaff registered 
nurses. The job market for PAs appears favorable; 
most respondents said they could easily locate another 



jcb if they wished, the other haijuir' career oppor^ 
tunities were cspnsidered to J>e rather limited and one- 
third of the respondents said they had thought about 
enter ilS^aivothe'r field. Only X6 percent of the^ indi- 
viduals responding to the .survey were wdoen/ but data 
'reported from other studies indicated that 30 percent 
of the 197S and 1976 graduates of pa programs n^ere 
woisen. ^ 



Boener, Milton I., "Primary Care and Physician Extent- 
ders in Affluent Countries," Tntematicmt Joiamat of 
Health Services^ vol. 7, Ho. 4, 1977/ pp. 545-555. 

Roaner argues that the United States falls short 
of its democratic ideals in assigning physician assis- 
tants fund nurse practitioners to care for the poor. 
Though it is hard to find precise figures,^ he presents 
data ^ich suggest that most physician extenders pro- 
viding primary c^ire do so in settings which serve 
**the poor/ such as black residents or urban ghettos^ 
Indisms on rural reservations, or low^lncocne chronic 
patients in public hospital clinics." Studies show^ 
ing high patient satisfaction with physician extenders 
should be read with the socioeconontic setting In mind; 
when the alternative is "the rushed attention of young 
residents" in "public charity clinics," it is not 



surprising that patients prefer the sympathetic atten* 
tiot^ of nurse practxFioners* Roeiner thinks i^ is in- 
appropriable for allied medical personnel to be. given 
primary care 4iagnos1:ic responsibility* This should 
always be the duty of the physician as in other Indus- . 
trialized' countries* 

Studies of th6 health manpower policies of Aus- 
traliaf Canada, Belgium and Norway show a much higher 
percentage of physicians engaged in general practice* 
Definite steps have been taken to increase the supply 
of general practitioners and, although allied' health 
personnel are also being trained, their training 
focuses on specialized te^ks such as midwifery or 
anesthesiology. They are not pepnitted to exercise 
the discretionary judgment involved in primary care, 
as their American counterparts are. Roemer feels 
in the United States* where greater per capita expen^^ 
ditures.are made for medical care than in any dther 
nation, the^se of lesser trained personnel fo J pjri- 
mary care reflects an abdication of social responsi- 
bility by physicians. Society*s unwillingness ^to im- 
pose social obligations on the physician is an unfor*- 
tunate acknowledgment of its failure to achieve equity 
in the health services* 



Bushing, Hilliam A* and David L* Hilest "Physicians^ 
Physicians* Assistants, and« the Social Characteristics 
of Patients in Southern Appalachiat" Medical Cape, Vol* 
15, Nb. 12, .Winter 1977, p?. 1004-103. 



idea that fhysicians* assistants would help alle- 
viate inequities in access to care* It was thought 
that the new practitioners would locate predominantly 
in areas with low physician populations* * So far, re- 
search on location patterns suggest that the distribu- 
tion of physicians* assistants (PAs) follows the distri- 
bution of physicians, thus doing little to correct 
shortages* In view of the limited training of PAs, a 
BkMre* salient issue is whether the care they provide is 
extensive ^enough to redress inequities, even if they ^ 
do w(^k in underserved areas* It is also possible 

1- in rural cqEontunities PAs will be used to provide 
csure for the poor, while physicians will attend to the 
^relatively adv^taged patients, thu^ perpetuating a 
kind of inequity. 

This possibility was investigated in this study* 
The findings show that the higher the patient's socio- 
economic status, the more likely he was to be treated 
by a physician, tather than by a PA* The study focus- 
ed on the practices of five physicians, each with a 
PA, located in a poor county in Appalachia* Patient 
, eilboujiter d^ta were collected over three two-week 



'Prog^^s for training were developed with the 



ERIC 




61. 



periods* The positive relationship between socioeco- 
ncmic status and the likelihood of seeing a doctor was 
preset eyen vhen controlling for such variables as 
age, type of treatment* newness of program and type of 
payment. The actual decision-making process through 
%ihich patients were sent to one practitloner-or the 
other was not investigated. The authors therefore re- 
frain from drawing any general conclusions ^about why 
this pattern o^ delivery exists. , 

Schneider* Donald p« and William J. Foley, Systems 
Analysis of the Impact of Physician Extenders on Medi- 
cal Cost and Manpower Requirements*** Medical Cccte^ 
Vol.. XV, Ko. 4, April 1977* pp. 277-297. * 

The impact of physician extenders (PE) in the 
^ health sector has been assessed from different angles 
'by researchers. In this study, the ^authors use a 
mattieniatical manpower mcK^el to assess the impact of 
, PE*s on medical cost and manpower requirements. The 
PE is defined as an individual *'with training ai>d res- 
ponsibilit/Ces A>r complementing and supplementing the 
functions of physicians in the delivery of health sejr- 
vices.** 

The model attempts to handle'delegation analysis* 
tradeoff between delegation and supervision* the 



health care team, patient classification and cost 
structure tif group practice. The model is based on a 
supply an4 demand equilibrium hypothesis where per- 
sonnel requirements must, fulfill health services de- 
Mnded. The objective is to minimize costs of clinic 
operaftions and the nuniber of physicians in the climfc, 
euKl tb maximize delivery of health care with a fixed 
resource base* 

The resjilts show that: 1) if pes were ext^isive*- 
ly used, costs will decline by 40 percent and use of 
physicians by 4 percenti 2)xmanpower restraints have 
cost iBtplications for ^nall clinics and for the man- 
power mix in a particular area; 3) cost effectiveness 
is not impair^d^when pe^s salaries are less than 52 
percent of^hysicians salaries but when this is sur- 
passed^ it is more desir^ible to use physicians rather 
PE*s* 

J. 



Scoville, Charles K., "Human\fesoiirce Development: 
Emerging Asset for Hospital Management,'* Soapitala 
and Health Sevpices ASnCnistraticn, Vol. 22, No. 1, 
Winter 1977, pp. 22-36. 



Interest in the development of human resources 
at work is 'not newf but there has been a recent re- 
surgence of interest in the field. Business has begun 
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to look at htnaan resource developinent (HBD) activities 
in a new light. Formerly, regarded merely as expenses, 
they are nov being viewed as investments which have 
considerable impact on the economic performance of an 
orgsmi^ation. Hospitals in particular, are beginning 
to realize that they cannot afford to underutilize 
**thei]^ greatest resource - the people who work fox 
th^*" 

Scoville offers this explanation of the function 
of ^RD pro-ams; "The identification, examination, 
and modification of those factors in an individual's 
environment or experience which influence an ability 
or desire to interact productively with the ecnployin^ 
organization*" He suggests six activities as possible 
components of an HRD program within a health care in* 
stitution; patient education, employee training and 
development, organization development, job devel^j^ent 
euid human resource accounting. 



Siebert, W; S*, "Occupational Licensing; The Herrison 
Report on the Regulajtion of the Medical Profession," 

BHHqH Journal of IndustHal Relations, Vol* xy. No* 
1, 1977, pp* 29-38* 

In 1975 the Merrison Ccimmitte J published its re- 
port on the regulation of the ihtedicaixOTdfession in 

■ ; 




Great Brltaliif naking the following r 




ndations: 



4 ^ 

(a) tiMpr<yreA training of jitnior staff euid 
specialists . 

(b) liaitiit^ foreign trained physicians 

(c) tighter demarcation of •Specialists' areas 
of care. 

While acknowledging the public benefits gain^ 
through stricter entry s^tandards, the author aiipha- 
slzes the economic benefits which such a policy will 
have on the medical profession itself. He suggests 
two approaches to^the pcobl^: the public safety pers* 
pectlve versus the income maximizing theory of a mono- 
^ly j^pplder eft labor. While both theories would 
support a rise in entry standards # the public safety 
theory diverges on several Important polntst a) it 
would re<]uire all physicians - not just new entrants - 
to satisfy the higher standards! b) it would not re^ 
quire a greater return than other professional train- 
Ingi c) an increase in the supply of doctors is al* 
lowed as long as they all meet the ne^ requirements; 
and d) nepotism would be ruled out as a criterion for 
selecting physicians. 

After examining each of these issues in tum^ thj& 
author lists three major elements which point to a 
protectionist attitude ^ the new medical regulationst 
a) only new entrants need satisfy the higher entry re- 
quirenentsi b) the majority of foreign trained 



«ntranU am excluded and c) there la a tendency for 
a larga percentage of new entrants to be menbers^ rel^ 
atlws* ' ^ . ^ 



Stevenson, Gelvint "Profits in Medicine; A Context 
ami An, Accounting,** International Journal of Health ^ 
Setn>ic0B^ Vol. 8, KO. 1, 1978, pp. 41-54. 

'.■■■/ - ' 

Stevenson presents fin overview o^ the changing 
role of the profit sector in the U,S. health care in- 
dustry. In 1975 aboiit 39 cents of every health dollar 
went to a profit making enterprise. The profit sector 
is growing absolutely dnd relative to the health In--^ 
dustry as a vhole. Since the introduction o£ Medicaid 
and Medicare, the profit sector has significantly in- 
creased its rate of' growth adve^tage over non-profit 
enterprises. 

The |»:ofit sector will nevei: com£0.etely encom^ 
pass the health care systemr for these will^'aWiys be 
non-profit financing, education^ research and servicO' 
delivery coB^ponentsv JJOwever, if the prof-it sdfctor 
continues to grpw relative to the non-profit sector, 
its priorities **wlll dominate more and more the 
nature, form and activities of the overall health in- 
'dustry. This^ill in ^11 likelihood .iWcrease the 
di^rtion of basigr human needs in the health systi^.** 
The increasing size of fhe profit sector will enable 



it to exert greater influence over legislation at 
both the federal and state levels* In addition, the 
actions of regulatory agencies will favor laurgd com— 
panies by alleging them to produce large quantities 
of products standardized by government regulation 
.euid,. in doing so, enjoy economies of scale* Steven- 
ison believes that govemment regulation will lead to 
increasing concentration and will invite rapid moncp- 
plizatior^* - * 

m 

Toiii>kins, RicJiard K. , Robert W* Wood, Barry W; Wol- 
cott, and B* l^jnothy Walsh, "The Effectiveness and 
Cost of Acute Bespiratory Illness Medical Care Pro- 
vided by Physicians and Algorithm-* assisted Physicians' 
^Assistants,** Medical Care^ Vol* XV, NO* ]2, Deceniber 
1977, pp. 991-1003. 

r The authors describe and analyze the, medical 
care given at two clinics to patients with acute res- 
piratory iljjiess. Patient care was provided by either 
physicians or physicians' a^istants, who used clini~ 
cal algorithnis to ass ist*" them in the diagnosi'S and 
treatment of respiratory disorders, iten to fourteen^ 
days after the encounter, data were collected on demo* 
gr^ihic characteristics, laboratory and x-ray results, 
medication prescribed, patient satisfaction and cost 
structure. 



i .. . 

< Bight tables ac^ employed to coopare , diagnosis ^ 
treatment and cost data between physicians and physi^ 
ciaos* assistants* Despite differences in the demo- 
graphic composition of the two testing site^i^the 
illness outcomes wen^ remarkably similar* In all 
cases, diagnostic j4sts and medications were respon- 
sible for the largest share of total direct costs to 
the patient* ' Nonetheless * the ^total provider time 
cost was 20^32 percent higher, on the averager for 
.physicians than for physicians* assistants. * 

Ihe authors conclude that medical c^re provided 
by physici^s* assistants is just as effective and 
less costly than physician encounters* ^ Diey offer 
additional suggestions for ?ost reduction by elimina^ 
^ing diagno«^tic tests and physidlan consultations, 
and outline the ilecessary cocnponants of an effective 
cli'fiical algorithm* 

\ 



Wechsler, H* , ph.D*, J^^L. Dorsey and J.D. Bovey^ "A 
tbl}.ow-?ip Study of Kesidents in Internal Medicine, 
Pediatrics and Obstetrics -Gynecology Training Programs 
in Massachusetts/' England Journal of Medicine^ 
Vol* 298. No* 1, January 5, 1978, pp* 15-21. 



' A questionnaire survey*^f physicians who had been 

* * ^ ' 

residents'in internal medicine, pediatrios^or cl>ste- 



ed thali 66 percent completed trfU-ning in the specialty 
i}iey oic^lnally entered and the majority considere^l i^ 
their primary specialty* However, 55 percent of the 
foTBer, residents in internal medicine listed a 8.ub-. 
special^r u did 29 percent of the pediatrics group 
and 17 percent "of the obstetrics-gynecology groi^* 
Cbly fowc percent of all respondents limited their ^ 
practice, to primary care* Physicians ^o devoted ^re 
than half their time to primary care accounted for 66 
percent ^of the pediatrics group, 47 percent of l^e ob* 
.stetrics-gynecology group and 42 percent of the inter- 

r 

nal medicine groi^ * 

jlas^ac^usetts has met the demand^ of the Health 
Professions Educational Jf^sista^ice Act of 1976 (PXa4- 
464) which stipxilated that 35 percent of ^:^irst-year 
residencies should be in the primaty care specialties 
by July 15, 1977 and 50 percent by 1979* Massachu- 
setts has already met the 50 percent goal; however, ''^ 
the ^results of this study shov that for each resy)n<»^ , 
dent in a primary care residency, the number of pri^ 
nary care practitioners actually produced was 0*42 
full time equivalents for pediatrics, 0*40 for obste-- 
trics-gynecology and 0y26 for internal medicine* 
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White, wllllan.D. f j"Ttte Xntpact of Occupatloial idcen- 
suze of dinicaT Laborsttory Personnel," J<?urnal of 
flumm SeBOuroeSf Vol. 13, no. 1, winter 1978, 
pp, 91-102, 

, Clin lead lal3oratory persc^el axe one of tlxe r 
main ^groups of licensed se^-pro£essional employees 
in the health industry* More than 100, OOp persois 

. are emplpy&d in laboi^atories hationwide* Not all 
Btates have licensure laws for these workers, but^" 
licensure bills currently pendihg in many states* 
Ihese bills have been the subje'ct of considerable 

'publfc debate, for it is not certain whether the'. . 
benefit^ of licensure, if any; will outweigh the ,costsr 
Research findings s'^o far indicate that licensure is 
nc^ effective in regulating the quality of laboratory 
work, but further research is needed to veri:fy this* 

White, develops a model to^ test the - economic 
impact of two ,types'of licensure* Type 1 licensure, *^ 
required by 1^ in fbur states and in New York City, 
placed constraints on entry into the laiboratory aide, 
technician and technologist categories but doeS not 
require a college degree. Type 2 licensure r ' requiretl 
in California and Hawaii, does not recognize the ^ 
technician category^ technologists must have e 
college degree and formal training and without this ^ 
background cannot rise above the level of aide* 
The model, used in this study revealed that Type 2 

■/ 7.0 ' 




licensure increased the relative wages of tech* 
nplogists by more than 16 percent in San Fremcisco 
and Los Angeles* This type of li-censure also^ 4^^* y 
creased the proportion of technologists in laborator- 
ies* Assuming tha1?^uality did not improvel^ it is^ear 
timated that licensure increased the wage bill in 
California laboratories by $4.8 million in '1972. The 
other, less stiringent, type of licensure did not 
j$>pear to/have a significant im£>act on wages or em- 
^oyment* * 
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